EQUALS Genuine Temporary Entrant (GTE) Assessment Form

international

Please use BLOCK LETTERS when filling this form.

1. Agent Representative Details

Agency Name

Name of Counsellor

2. Applicant’s Details
Title OMr OMrs OMs OMiss ODr O Others:
Gender O Male O Female O Indeterminate/Intersex/Unspecified
Applicant’s Given Name Applicant’s Family Name
Date of Birth Email Address
Contact Number Citizenship
Country of Birth USI No

Year graduated from High/Secondary School

Most recent qualification obtained

3. Dependents Travelling with Applicant

Name Relationship Age

Name Relationship Age

Name Relationship Age
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4, Applicant’s Visa Histor
Yes No
o Has the applicant or any dependents ever applied for a visa (any class) to any other countries? |:| |:|
(If yes, please provide details)
. Has the applicant or any dependents ever been refused a visa to any other countries? |:|

(If yes, please provide details)

. Have you ever had an Australian visa application rejected or an Australian visa cancelled? |:|
(If yes, please provide details)

e  Have you ever previously travelled to Australia? |:|
(If yes, please provide details)

O O O 0O

. Has the applicant or dependents ever visited Australia and breached any visa conditions? (e.g. overstayed their |:|
visa)
(If yes, please provide details)

e Do you have any relatives in Australia? |:| |:|
(If yes, please state their name, relationship and state they live in)
Name Relationship State
Name Relationship State
Name Relationship State

. Do you have immediate family members (e.g. Children, parents) who will remain in your home country whilst you |:| |:|
are in Australia?
(If yes, please provide details)

Name Relationship
Name Relationship
Name Relationship
. Have you in the past or currently applied for admission to other Australian education providers? D

(If yes, please provide details of your applications and their outcomes)

. Have you studied in Australia before?
(If yes, please provide details of education provider, program name and dates of study)

Name of Provider Program Date
Name of Provider Program Date
Name of Provider Program Date

] | declare that the information stated above is true and correct

Applicant's Name Applicant’s Signature Date
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5. Financial Capacit
Please provide evidence of how you plan to meet your living expenses and study costs whilst in Australia.

|:| 12 Months Living Expenses Requirement
To meet this requirement, you must provide evidence that you have access to sufficient funds to cover the costs of:

1. Travelling to Australia for you and any family members travelling with you; and
2. 12 months living expenses, course fees and school fees for any school-aged (5 — 18yrs) dependants.

Applicants are required to visit the Home Affairs website https://archive.homeaffairs.gov.au/trav/stud/more/student-visa-
living-costs-and-evidence-of-funds for more information.

Please indicate the sources of the funds you will be relying on to cover your expenses (tick all that apply):

Private funding

Required evidence - You must attach certified U Self [0 Loan [ Supportfrom relatives
copies of Bank Statements or Loan Letters as

evidence.

Please note: if you are being supported by

relatives, you must also provide a signed letter from

your relative explaining your relationship and

evidence of their financial capacity. They should

also include proof of relationship documents and

photo ID.

Scholarship/Sponsored Student

Required evidence — A Financial Guarantee or J Government Support 0 Corporate Sponsor

Sponsorship letter detailing the value and
conditions of your scholarship

|:| Annual Income Requirement

To meet this requirement you must show evidence that you or the relative sponsoring your studies have a personal annual
income of at least AUD$60,000 for individual students and at least AUD$70,000 for students accompanied by family
members.

Evidence required: The evidence of annual income must be provided in the form of official government documentation,
such as an annual income tax assessment.

| have attached copies of the following documents as evidence of my capacity to meet this requirement (tick all that apply):
|:| Personal Income Tax Assessment |:| Company Tax Assessment
|:| Other documents

Please provide details here:
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Checklist for Supporting Documentation

Yes No

e  Student Application Form

e  Copy of Passport (Certified)

o  Statement of Purpose (if applicable)

e Academic Evidence — Certificates and Transcripts (certified and translated into English)

0]

I [ [
I [ [ |

e  Proof of financial capacity as indicated on immigration website
Follow link https://archive.homeaffairs.gov.au/trav/stud/more/student-visa-living-costs-and-evidence-
of-funds

e Resumes and, experience or volunteer evidence.
e  Proof of English Language (IELTS, PTE, TOEFL or equivalent)
e Details of family members or dependents travelling to Australia with you

e Details of relatives currently living in Australia

7. Student Declaration

Please ensure you read and understand the conditions below before signing this form.

| accept the offer of a fee-paying place at EQUALS International and agree to the following conditions as part of my

enrolment:

| declare that the information and supporting documentation provided is true and complete.

| have read, understood EQUALS policies in the online Pre Admission & Post Admission Handbook and on the
EQUALS website.

| declare that | am a Genuine Temporary Entrant and Genuine Student and that | have read and understood
conditions relating to these requirements on the Department of Home Affairs website:
https://immi.homeaffairs.gov.au/visas/getting-a-visa/visa-listing/student-500/genuine-temporary-entrant.

| declare to meet package course requirement if | enrolled into package course.

| authorise EQUALS to access the Visa Entitlements Verification Online (VEVO) system at any time to obtain
information on my visa status.

| am aware of the tuition and living costs for my stay in Australia and have the financial capacity to meet such
costs for the duration of my program. | am responsible for making timely payments of any fees or associated
costs and for funding my living costs.

| have read and understood the student visa breach obligation during my stay in Australia:
https://archive.homeaffairs.gov.au/trav/stud/more/visa-conditions/visa-conditions-students

I

Applicant's Name Applicant’s Signature Date
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8. Agent/Counsellor Validation

Yes No

e Details on application form and GTE form match applicant’s passport?

e Applicant meets the English and academic entry requirements?

e Is all supporting documentation including transcripts submitted by the applicant are authentic?
e Has assessed applicant showed genuine interest in the study and related industry?

-
O OO0 Oooodd

e Has applicant researched why he/she chose to study in Australia instead of their home country?

e Has applicant clearly explained the relevance of the course to their academic background and career |:|
plans?

e Has explained the package course eligibility to applicant? (if applicable) |:|

o  Did the applicant demonstrate that the cost of investment in studies in Australia will be paid off upon  []
returning home and research the incentive (through increased salary / earnings) in a reasonable
timeframe (3-4 years)?

e Is applicant aware of the tuition fees and has read student visa living costs and evidence of funds in |:|
section 57

9. Agent Declaration

| confirm that the above applicant has been counselled and interviewed by me and all information provided above is
true and correct. | also confirm that | have sighted all original documents and verified them as authentic. | am satisfied
that this applicant meets all the financial and genuine temporary entrant requirement.

Agency Name Signature

Company/Agency Date
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